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_ / APPLICATION FOR RECORDS RETENTION SCHEDULE | ormc O T e ven AND FioTORY
S RECORDS MANAGEMENT DIVISION

AINSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives gnd History, Records Management Division, 330 Capitol Avenue Atlanta, Georgia, 30334,
Attention: Scheduling Section, ,

FOR AGENCY USE 1. Agency Address : . : FOR RECORDS MANAGEMENT USE
Application Dare ' Department of Medical Assistance Appiication Number
3-04-80 1010 West Peachtree Street, N. W. ' 75 b 85 - g
Application Number Atlanta, GA 30309 Date Raceived Date Completed
2. Person to Contact Working Title Telephone Number
Jim Connolly | Coordinator 894-4331

3. Action Requested
a. [ Estaoish Retention Schedule; record will continue to accumulate.
b. ] Dispose of present accumulation; no further accumulation anticipated.
c. Kl Amend Application No. ___75-85 Check One: B Change; [ Supercede; O Void

4. Dates of Series 5. Records Series Title {followed by title used in office; if differant) '
Earliest Latest '

1968 L Present MEDICAID HOSPITAL REIMBURSABLE COST REPORT FILE

6. Division and Office Function What is the function of the Division and the Qffice in which this record series is created?
The Program Management DlVlSlon is responsible for determining, through the interpretation
of Federal and State guidelines, the services needed for formulating, developing, and
planning the policies that govern the reimburscment for services rendered by Medicaid
providers. This is accomplished by formulating the enrollment and recipient policy,
examining claim inquiries, and coordinating with the provider, associations and
professional organizations for each of the sixteen (16) program areas w1th1n the
Medicaid Program.

\ .
The Reimbursement Services Section is responsible for verifying the accuracy and
authenticity of expenditures submitted by Hospitals for reimbursement.

7. Record Series Description This file contains the following documents finclude form numbers and titles, if any}:
Attach sampies of the file.

Documents relating to:  auditing annual reimbursable cost reports submitted by Hospital
participants of the Medicaid Program,

Included arer but not limited to are: Hospital Reimbursable Cost Reports, Cost Report

Questionaires, Supporting Schedules and Docm-nentatlon, Audit Reports and related
correspondence.

File is arranged: Alpha by Hospital

8. Monthiy Reference Rate How often are records referred to which are:
One to six monthsold 12 ; Seven to tweive monthsold .9 ____; Thirteen to twenty-four monthsold ____ 6 _;
twenty-five monthsandolder___ 2 7 o :

9. Annual Rate of Accumulation of Rerords _ :
Letter-size drawers : sLegalsizedrawers ___ 4 ;:Shelves_______ :Other specify)

AR-50—-71; Rev.76 ’ {Over)




vEs | NO | 10. Questicanaire  {Place an “X* in the proper colurn} . .. S .

a. 1s this the official copy of the series?
X If not, where is it? _ -

b. Does the series contain confidential information requiring security handling? If yes, cite law or reguiation.

_% | c. Is this a vital record?

X d. Does this series have historical or long term research value?

e. When one or two documents in the file make it necessary to keep the entire file for a long period, could these
documents be schedyled separately?

1. lsthe mMQuMMMMm&MMWWach <opy,

. gv Is the information contained in this series ever analyzed and/or recorded in a summanzed report?
if ves, attach copy,
h. Is there a duplication of this series in your office, or in another office or agency?
If ves, where?
X! i ls thlsmmmmo_ﬂwmaoﬁlmed7
X | i Does the record series result in a computer printout?

g

11. Retention Requirements The following requires the series to be kept: ) -
a. State Law 3 years, d. Audit period ) years.
b. Statute of limitation = years. . e. Administrative need 1 years.
c. Federal law 3 years. f. Federal retention instructions = years.

Attzch copy or excerpt of laws or regulations. Explain administrative need.

Because a cost settlement finding may be re-opened at any time for reasons of fraud and
abuse, -and based upon the Department of Medical Assistance experience with such 1nstances,
it is approprz_ate that cost reports be retalned for a perlod of seven (7) years.

12. Aporaved Disposition Instructions  This agency recomrnends that the file series be cut otf at the end of each: ‘
® R Calendar Year; [ Fiscal Year; OO Other then,

® Hold in the current files area _.__.___._._month(s) 2 vear{s): then
3 Transfer to local holding area, hold ——_________year{s); then

B Transfer to State Recerds Center: hold __._5__.year{s) then

R Destroy.

O Transfer to State Ardnves for permanent retent:on

O Other {Specify)

® A year behind, because of Hospital varying Fiscal Years.

These instructions apply to all prior and future accumulations of the series.

| Agency Head/Designee _{(Signature) Date .| Records Management Officer  {Signafure) Date

Vééﬂm (Ogrny I-//S0 /WW/V MW/M’/&%/ _ |3-7/-60
/ o / State Records CQrpmlttee @awre} B  Date

:Z;ﬁ?ﬂ?ﬂ:::?w State Auditor/Desi ' )" /790

{If disapproved, attach letter

of exp!anationj PSecreta;y 7f 2/Designee C’.MJLQ/ b{Lw 7 3 ~1¥- %D

Attorney General/Designee W/ﬁ@/ | .?r/ 7’ : D& /

AR~-50—71; Rev. 76 : . ] {Retersa Side)

= _. ) o . S
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'STAT& . . . OFFICE OF AECARTARY OF STATE PAGE
oF A pp] icatron fOY’ DEFPARTHERT OF ARCEIVES & WISTORY T 1
o RECORDS DISPOSITION STANDARD  suceros massommars srvistos
1 . Arplicerion Date 1%1'5’””CT’0'5’ Sas asparate imetructions Jor complation of [} FOR RECORDS WARAGENENT DIV'IIO T S |
Feb 18, 1975 frone and reveras of this form. Sign original and tuo copies Dete Wecelved Appiication Ba. Date Compieted
D Agency Application No. nd foruard to Department of Archives and mistory, Attention: MAR _ 4 1975 . APR -9 1975
. L
DI—{R:_‘DBP_]_S scords Wanagement Gfficar. 75 ' Fa ——

AGENZY, Divistcn, Suddivielon & Administeriog Office Addrews
‘Dept. &f Human Resources
Division of Benefits Payments
Medicaid Section Rm. 636-H

47 Trinity Ave.,  Atlanta, Ga. 30334

Person to Contact
.

anell Chastain

5 .Uurlln! Titie

Tel. No.
.

656-6385 _

——

[7.ACTION REQUESTED

ESTABLISH DISPOSITICN STANDARD;
RECORD WILL CONTINUE TO ACCUMULATE.

_ Medicaid Admn.

DISPOSE OF PRESENT ACCUMULATION;
NO FURTHER ACCUMULATION ANTICIPATED.

Q.Earliest & Latest
Dates of Series

1968 to present

9. Exadt Series Title
MEDICATD HOSPITAL STATEMENT OF RETMBURSABLE COST REPORT FILES

AP R A Bl 4 B e w e £ e e e mne s e b e

B _1; Torm: -‘5@-71
Y =

lO‘What is the function of the office in which this record series is created?

The Division of Benefits Payments is respons:Lble for supervising and regulating assistance
programs which provide to indigents in the State food and monetary assistance and/or
medical care. _

Medicaid Section has the responsibility to review for accuracy and approve for payment

to State Phy31c1ans hogpitals, rental agencies, ambulance services, nurs.mg hames, and home
health agenc:Les all Medicaid claims filed for reimbursement for services rendered to welfare
pecipients. in the State of Georgla, and to answer inquiries and oorres.pondence regarding
Medicaid claims.

11. This file contains the following documents (include form numbers and tztles, if anw,

and file arrangement).

Docurents relating to mamTamInn acct‘)unfmg and andlf p 5 Eubmlﬂeﬁ by ce?“hhed ‘medicaid

vendor' hosP:Lta.]l

Included, but not limited to, are '"Hospital Alelcatlon for Participation in Georgia
Medical A5815tance Program” identifying hospital, location, legal name of hospital
governing bedy, requirements the hospital must fulfill to ccmply with policies and pro-
cedures established by the Department,- signature of hospital administratir  agreeing
to said terms and related material; Adjusted Hospital Staterent of Reimbursable Cost
(FORM MA 1.24 A-D), an accounting report deta_llmg mpatlent and outpatxent hospltal
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PASE 2

s

QUESTIONNAI RE Flece &% 2" in the proper column. If anawer is "TES." please cagplain YE}:‘V NO
LW
13. Is this the Record Copy of the series? K1 T[]
14. Is there a duplication of this series in another office or agemcy? - - 01 X1
15. Is the information contained in this series ever summarlzed or published? [ 1 X1
Attach copy of summary or publication. o
16. Does the serieés contain classified information requlrlng security handllng9 11 K]
17. Does the series initiate, amend or terminate agency policies"and ﬁrocedures? 1 [X]
18. Could the function be performed if the files were lost or destroyed? X1 [ 1]
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 [X]
20. Does the record series provide data as input to an EDP file? [ 1] X7
21. Does the record series contain documentation produced as EDP printout? [ ] IX]
22. Has the Federal Government issued instructions governlng the retentlon/dlspo- .S N
sition of these files? Sée 1tem #ZH '
23, Will there be a need for these records 10, 15 years from now? If yes, what? -~ [ 1 {[X]

24. REQUIREMENTS.

. []STATUTE OF
LIMITATION

a.[]STATE
LAW

{Cite Law, Statute,

The follGW1ng requlres the f1les to be kept

-l yearé'

c. []AUDIT da. BXFEDERAL e. KXADUINIST?ATIVE C 1. []HI TGRTCAL
PERICD LAW DECISYON ' . VALUE
or other reason for the retention requirement)

SEE ATTACHED SHEET

25. AGENCY RECOMMENDATIONS.

of each

-[]CALENDAR YEAR

This agency recoﬁmends that the file series be cut off at the end
-[JFISCAL YEAR -¥JOTHER sthen:

Hold in the current files area

month(s)/ year(s):

Transfer to [ ] State Records Center [ ] Local Holdlng Area; hold_ year(s)
Destroy. - - - o _ .
Transfer to State Archives for permanent retentlon - : Coe L
Destroy immediately after cut-off. -- . s
(Specify)

— ey e R e

Other:

SEE ATTACHED SHEET L .

(Indicate briefly rationale for recommendations above/or write additional remarks):

—

lfc%ﬂeﬁ% o;:;;w r Stgnatire)  peace | omer requiren stanatuses DATE
S R S T NV . 2:19-25
) proved [ ] Disapproved} X \3&\.§§§Ll;},\_4 H-&¢
COMMITTEE A ft‘ftﬁf?fﬁé‘iﬁiid / 44-75 |
General/Designee Z A 2 M )

¥4 7]



Department of Human Resources Page 3
Division of Benefits Payments

Medicaid Section

47 Trinity Avenue

Atlanta, Ga. 30334

#11

statistics, patient service costs and related financial statistics,
calculation of Medicaid reimbursable settlement for impatient ard
outpatient services and the carputation of the program interim
reimbursement percentage ratejXadditional correspondence, notes and
statistics to support hospital accounting statement.

Files are arranged clronologically by fiscal year$ thereunder alphabetically
by hospital.

#24

Federal Register Guide to Records Retention, March 21, 1974, Vol. 39, No. 56,
Part II, Page 10796, paragraph 5.60, State Agenc1es Adnunlstermg Pubhc ASSJ,S-
tance ams, ''to malntaln records h applicants and recipients, program ‘
operatiocn, fiscal and statistical information, and other records necessary for
reportmg and accountability" and paragraph 5.61, State and local lginmes
Participating in Public Assistance Programs, "to nalntam accounting and fiscal
records relating to the expenditure of funds.™

Retention period: As prescribed by the Secretary. u45 CFR 205.60 and CFR 205.1u45.

ol
Three years from date of submission of/expen

of all audit questions.

iture report or until resolution

#25

Cut off files upor wompletion of Depar"‘rménf of Human" Resources' ﬁx nfernal a”udﬁ'
hold in current files area _year; “Fhef“transfér T State Records Center: hoid

3 years; then destrov...NOTE:: These files may not-be destroyed unfil aki audl-l-
queshggs are resoLng ﬂvej)

Please Note: Hoe;pltal financial records are based on varying fiscal years

That begin and end in all 12 months of the year. Reports from Hospitals are

due in the Medicaid Section 90 days after the end of the Hospital's fiscal

year.




